Department of Industrial Relations
DIVISION OF LABOR STANDARDS ENFORCEMENT

State of Cdlifornia

CAR WASHING AND POLISHING REGISTRATION APPLICATION

AR R 38 B 55 ARA

(If additional space is needed, please attach a separate page and indicate the number of the item for which the information is being provided.)
o G F3hol o A, EAE ARt ofd FEd| g FHQIA PAISA 2.

1. Name of legal entity (employer) applying for registration 2. Fictitious business name (doing business as (dba)), if applicable
TESE AR WA AACIAF) ol At A €] T o] & (DBA)
3. Applicant’s street address (number, street, city, county, state, zip code) 4. Telephone Number
2710 ARl F=4(HA, A8 ol &, A, 7HEH, F, W) Faks s e

( )
5. Applicant’s mailing address, if different from street address (e.g., P.O. Box) / A1 ¢1¢] &3 F 2 (9 9} o2 A, $3 A4 3 5)

6. Fictitious business name (dba) and street address (number, street, city, county, state, zip code) of all car washing and

7. Telephone number of location

polishing facilities operated by applicant: listed initem 6
27l o3 Q= AR R FE AP A ] THE o] F(DBA) T A Al T4 (HA, A ol &, Al 7FEH, F, 6 ¥ ol AlE Fao] st
SN E) W3
A) Dba:
Ared Aol e ol g ( )
Address:
Fa
B) Dba:
AR A €] THE o] & ( )
Address:
T
C) Dba
A Y T2 o) & ( )
Address:
F2
D) Dba:
ApdA o) e o) & ( )
Address:
Fa
8. Thisisan application for a: 9. Is applicant permissively self-insured against liability to pay worker’ compensation 10. If renewal, give previous
o] 2178 A et ¢} claims? registration number
New Registration A 2R Al Fol diatel Y A 5 A=H Wil 7t H o qkek 55 73180l g, o] A 9
O A 554 A7t ESWEE 248,

O Yes/ <l [ No/oll 2
Renewal Registration

O 55 732% If the answer to the above is“no,” does applicant have current worker’s compensation
insurance coverage?

2l g gige] “olord A9, 4210 AA 22 A S| 1A A el
7t = ol dE Y72

[1 Yes/ <l [1 No/oly 2

Name of Insurer / B3] 3] A} o] & :

Address/ T4~ :

Policy No./ 2§ Sd W% :
Effectivedate/ F+ & 717} :

Expiration date/ A 2F & & G4 :

Cw -

11. Applicant’s form of legal entity (check one) / 217 ¢19] A & e (8}t A A3 Q) :

[J Sole Proprietorship (an individual) / &5 &F-(71<1) [ Partnership/ 78 3] A} [ Corporation / 5=2] 3] A}
3] AL

[J Limited Liability Company /

12. If sole proprietorship — full name, residential address and social security number of owner
W o A A - afake) A, A4 AFA 2, 8 nd s

Name:

378

Home Address:
AFA Fo

Social Security Number:
Absl g e

13. Home telephone number
q Azt iz

( )
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14. If partnership — full name, residential address, and social security number of all partners
1 BAL D A - BE AR kAo A, A AFA T, b8 B E

Name:

ek

Home Address:

AFA F4

Social Security Number:
R i e

Name:

Kk

Home Address:

AFA Fa

Socia Security Number:
=R
Name:

ek

Home Address:

AFA F2

Social Security Number:
ALSl B WS

15. Home telephone number of each
person named in item 14

143 el 71 A9 A1) { H st
W3

( )
( )
( )

16. If corporation or LLC —full name, title, residential address, and social security number of all corporate officers/LLC.
FASARY BB A$ AR O] RE AIAe] g, H 9], AFA Fa, A8 WY S

Name and title:
e 9 A 9|

Home Address:

AFA F2

Socia Security Number:
ALE B S
Name and title:

492 A9

Home Address:

AFA Fa

Social Security Number:
ALSl B WS
Name and title:
49 2 A9

Home Address:

AFA Fa

Social Security Number:
R ) e

17. Home telephone number of each
person named in item 16

169 5ol 714 Al el R st
W3

( )
( )
( )

18. Full name, residential address, and social security numbers of all persons employed by the applicant who exercise management responsibility
over any car washing and polishing facility operated by applicant, regardless of applicant’s form of legd entity.
A7l W AAle) Fajol wAlglel Aol o) s) L= wE A H Fu A Aol A g AYS R = AH Aol
LGS HE AR AT, AFA F4, AL B S

Name:

ek

Home Address:

AFA F2

Social Security Number:

ALs B HE

Name:

ek

Home Address:

AFA Fa

Social Security Number:

Ats] B WS

Name:

ek

Home Address:

AFA Fa

Socia Security Number:

AE B S

Name:

ek

Home Address:

AFA T2

Social Security Number:

ALS] B WS

19. Home telephone number of each
person named in item 18

18 ol 71 Al A1 el 3 sk
Lk

( )
( )
( )
( )
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20. Full name, residential address, and social security numbers of al persons, except bona fide employees on aregular salaries, who have a 21. Home telephone number of each

financial interest of 10 percent or more in applicant’s business, regardless of applicant’s form of legal entity person named in item 20

A1 WA AR ] FAol BAgle], 1Y FEE Wi A3H= FY UL AT, AR AAA] 10%0] ] AL ARG RE | 200 F=ol /A E AHA] W A3k
AVgrel 4w, AR e, ALS) 0 WS LES

A) Name:

ek ( )

Home Address:

AFA F2
Social Security Number:
R i e

B) Name:

37 ( )
Home Address:

AFA F2

Socia Security Number:
A B s

C) Name:

ek ( )
Home Address:

AFA Fa

Social Security Number:
ALSl B WS

D) Name:

ek ( )
Home Address:

AFA F4

Social Security Number:

ALs B HE
22. Actua percent owned by each 23. If acorporation: 24. Federal and state employer 25. If aforeign corporation, date 26. If acorporation, is
person named in item 20. FA B ALY A9 identification numbers: articles of incorporation werefiled | corporation in good standing with
20 ¥ BFEof] WA H 7|7 ¢lo] A 2 F AR H F(1D) with the California Secretary of the California Secretary of State?
58k A 2o) A A 3 AE] 2] (%) Date of incorporation: State T2 5] ALd 79, AE
A) AL A Y g} FEIN: =4 A A5, f“a] Z o} 3= A K9}
B) Ae] Yo} F FH-2 o 3|4} S A A A AFU72
Q) SEIN:__ | dYgAne 528 dx
D) State of incorporation: [ Yes/ <l

EREE

[ No/oly 2

27. Does any person named in items 12, 14, 16, 18, or 20 presently:
Owe an employee any unpaid wages?
A, 12,14,16,18, == 20 5ol 7] Al E Abgh B ek S Aol Al A G oF & Al FE el AE Abe] dFyz? [ Yes/ o O No/olY 2
Have an unpaid judgment outstanding?

B. 1 ¥ wAEo] g oA O Yes/ O No/elv <
Have an outstanding lien or lawsuit pending against him/her?
C. " AFE dFol g FAHolt AFo] AA AR T Aol AFU7? [ Yes/ [0 No/el e
Owe any payroll taxes, personal partnership or corporate income taxes, socia security taxes or disability insurance contributions?
D.  WAFE IR 25, A, B AL FA SRk 254, A8 BGA, AR F Belo] U2 O Yes/ol [ No/otis

If “yes” to any of the above, provide details below, including name, address and telephone number of the employee(s), judgment creditor(s), lien holder(s), other party(ies) to the lawsuit, and/or
government agency that is owed money, case/file number, a description of the type of debt, tax, lien, or lawsuit, amount owed, court where lawsuit is pending, and a description of any payment
arrangements, if any.

9 FEE F s ol B RS A, FAN) olF, A 8
AR FHF A BIEES] S/, AT 9‘1?, aFol ARTd Hd I D

o

AR AASDA, 25 G0 AR 93 AE B2 12 DY
2 AFghe okelol 7] A8k 2.

2 75 v A FE ol 0@ FA) kAT AE 5 H”*ﬂl

28. Has abusiness named in items 1 or 6, or a person named in items 12, 14, 16, 18, or 20, ever been cited or assessed a penalty for violating a provision of the California Labor Code, or an
order of the Industrial Welfare Commission regulating wages, hours and working conditions?

FE 1oy 6ol 7] Al | AP A = 5 12, 14, 16, 18, 20 Ml ol] 7A€ Abeh T FrebE A FUof = 3ol U A S A Y A 3] o] A ), 2F AR, 22 X230
gk H S futste] st AL HES B3 ik A o] & Abge] dFYk?

O Yes/ 9 O No/ety 2

If “yes,” provide details below, including name of the business/person cited, date a nature of the citation, amount of penalties assessed for each citation, and the disposition of the citation, if
any. Describe any appeal filed contesting the citation, and the outcome. If the citation was not appealed, or if it was appealed and upheld, indicate whether or not the penalty assessment was
paid, and if so, the date on which it was paid.

ol 2k oSS A o A T A AN ol 8, 8 e 8L 5, A2ke) i) Wahal W oA, 2ol AT A2 5, A AGE okl 1AsH 2. el
W G ol AV HAS A5 o8 /1S 1 AE 7 A o wop aE Aol QAL EE G AbolA F2ATHE WF FP o] ARHAEA ol RB

2ha1, 273 Eaol Awd dAE ’*/‘lo
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29. Does applicant have any final judgments against him, her, or it for unpaid wages due an employee or former employee of a car washing and polishing business that is required to be
registered pursuant to Californialaw that has not been fully satisfied?

A QeI AE Ae) Fjo} well o ate] F5o] &) FahEl A2 9 FE 2kslel glolA AAle] FALolnt o o] FALANA AFE ofoF F wIAFE AF = o}
whig] w4 2k HF wdo] wollE U zt?

O Yes/ d O No/ol 2

fF

)

pEEE

BI

If “yes,” provide details below, including, name of parties name and location of court and case number, amount of judgment, date judgment became final, and an explanation as to why
judgment has not been fully satisfied.

cof” A7 S, 2% AR ol F, AR AR AR WS, B N, HE A E, ejar off 2 ke RS s ekA] Bekl=Alol dal AR T o] Al AFES ot el
71 A BFA Q..

30. Has applicant remitted the proper amount of contributions required by the California Unemployment Insurance Code?

A AYEV ol A BB o] gt A4 E A5 BIARE A=AFHU?

O Yes/ d O No/ol 2

If “no,” has the Employment Development Department (EDD) made an assessment for those unpaid contributions that has become final ?
tol o A §-, F LTS VA FE R R Ug HF A AeE A AFU2

O Yes/ 4l O No/ely <

If “yes,” hasthe amount of delinquency been paid in full?/* ol & 7%-, 1 A o] -4 3] 2| &5 A5 71?2

O Yes/ 4 O No/ely <

If “yes,” provide the amount of the delinquency and the date it was paid in full. / “<l]” & 79, 21 2\d5-2] 9 5=<} ¢-A
$ Date/ &4

If “no,” describe the nature and amount of delinquency, and explain why it has not been paid in full.

tol o A A, A e FH ] Mok aAlo] ofd FE ] A ERAAE 251, off 13lo] S| AEEA FReA ] o) fE A A L.

L}

ol

A2

fly
)
tlu
(%
>,
to

31. Has applicant remitted the full amount of Social Security and Medicare tax contributions required by the Federal Insurance Contributions Act (FICA) to the Internal Revenue Service
(IR9)?

AL 013 AR g7 FHFICA)e] FA (RSN W ES W ek b8l ug A F3 o o) 5 Al itele] Aol dR szt

O Yes/ < O No/oty <

If “no,” has applicant full paid the amount or delinquency for those unpaid contributions?

“olU) 9”9 g, AN v AR AT AL AR PH 72

O Yes/ d O No/ol 2

If “no,” explain why the full amount of contributions was not remitted to the IRS, and why the delinquency has not been paid in full.

“oh) @ 9 74, o) WA R A o] FAHol WA ek, o) A Aelo] AW A A 1ol FE A A

Applicant hereby acknowledges that he/she/it is aware of and agrees to comply with the provisions of Labor Code Section 3700 that requires every employer to secure the payment of
compensation for liability under the State’s worker compensation law. Applicant hereby submits proof that the payment of compensation for liability under the State’s workers' compensation
law has been secured in alawful manner.

AL =F Y 3700 27F W At RE AT F SRR 25t Sl diF B A 5E BT Aol vk 23S g 3o o5 nE S TP

Applicant understands and acknowledges that any misrepresentation, falsification, or material omission on this application or any document submitted in connection herewith is a
ground for denial of this application or subsequent revocation of the registration.

ARLLE ofF B9 A&, 97, o AN AHA FHE 71 Bt o] YA AT ABTolok B AT T2 o] AHMS £ AR} ol ek 525 A2 ol 7} &
#98e g gom ol B gtk

Applicant hereby agrees to complete and submit to the IRS and IRS Firm 8821, Tax Information Authorization.
217 AL ofoll AFA K 919 F21Q1 417 o] 8821 FA& A5kl AR A E 2 & o

The undersigned hereby certify(ies) under penalty or perjury that the statements made and information provided on this application are true and correct and that the applicant is in
complete compliance with the local government’s business licensing and regional regulatory requirements.

ofehol A Y AL oo 9] AR Y] A== 1 7|4 E 8o AL 1 BFer], 7k o] ABA7F AT AR A A7 R A 74 AF 23 £319) ZH3HAE
B3eH e A5 A A58 Ad EAsUT

Executed at / 2 * , Cdifornia, this/ ‘&% day of / €/d

SIGNATURES (The individual owner or all general partners must sign. If businessis a corporation or limited liability company, any authorized corporate officer or member may sign.
A HQ] & e A ALY BEY o] vk=A] Aok 3 vk AR A 7F =4 S AL f 3 s AL FEjd -, A7kl S1hE oW Fojek Tl

* |f place of execution is outside California, the foregoing statements must be sworn before a notary public or other officer authorized to take oaths and affirmations.
whob W 13 vt Ae) Fiobrh obd A, FEQ) i MM E H e Aol 91E Fl ol AEE Aol WEA] A ofof gt
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SOCIAL SECURITY NUMBER COLLECTION / A}3] B3 %5 9] A
The socia security number will be collected pursuant to California Family Code section 17520(d) and Labor Code section 2061(a)(6). It is used in the admi9nistration
of registering employer’sin the car washing and polishing industry, and to aid in the collection of monies owed pursuant to ajudgment or order for child or family
support in a case being enforced under Title IV-D of the Social Security Act.

488 828 7} FALL AR SN0 L - F U AKUON A 7 AT TR NART AL NG A% L YA
& UIHEA 4B A V-0 07 oF B PY AR AR A 2 %

Collection of the social security number is mandatory. Failure to furnish the social security number may result in DENIAL of an application for issuance or

renewal of a registration to engage in the business of car washing and polishing.

A8 24 950 gA s Mg 98 998 B4 YU A8 B3 WS ATHA @ A ol AR L B Aol BoH 555 4 o
A A% A7 8 AT

wa

5T

INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17)
AR FNE TR XY o} 713 1798.17)
1.  Theinformation on this application is being requested by the Department of Industrial Relations, Division of Labor Standards Enforcement.
o] AAA el NAH = AR = TRI)EA Y I AL BA =l o5 &q-E A YT
2. Thedtate official responsible for maintaining this application, and who shall, upon written request, inform you of the location of where this application is
maintained and the categories of any person who use the information contained herein is:
o] AN T BET Ao = F FHAL, EAR 278 S, o] A7} ool A mahs 11 gleA) Askel A 2l E Aolm A A ol
E3E Jurt eyl o8 AbEE = A e & g
Manager, Licensing and Registration Unit
Division of Labor Standards Enforcement, 9" Floor West
P.O. Box 420603
San Francisco, CA 94142

Telephone/ A3} M 5. : (415) 703-4810
3. Theinformation on this application is collected and maintained pursuant to California Labor Code section 2061.
o] A1 A o] WE Y= el Tujo} B 2061 2ol <8 405w wEH o,
4. With respect to the information requested on this application, al of it is either mandated by California Labor Code section 2061 or must be ascertained by the
Labor Commissioner in order to issue aregistration, except for the following information, which is provided voluntarily:
ADAA AT E o AHE A9 5HF Uil AL EE RE AR e Euok g 2061 X Ei= =¥ Aol o) e
278 Ay,
a  Titleof corporate officers/LLC members/ =2 3| A} 7H45- 2 §-3H3| A} il o] 2] ]
5. If youfail to provide all or any part of the information requested in thls application, the Labor Commissioner may deny issuance/ renewal of aregistration to
engage in the business of car washing and polishing.
o AHA Aol R EE Arel WA mE AR} retd A9 w5 AL AR 9 BE o] AR SHF wol AN AW 5 sl
6. Theprincipal purposeswithin the Division of Labor Standard Enforcement for which the information on this application will be used are: (1) administration of the
registration program for the car washing and polishing industry, and (2) enforcement of California’s labor laws.
SR EA DT Thge) F 5A S 96 o] AHA el AR E ALFYTh (AR 2 B o) 55 P QA X o} 5 13
7. Thefollowing are known or foreseeable disclosures of the information contained herein which may be made pursuant to subdivision () or (f) of Section 1798,24
of the Cdlifornia Civil Code by the Division of Labor Standards Enforcement: Response to arequest under the California Public Record Act.
Aol Eol FEA Bl o7 A T 27 A, 2271 EA el of s 485 e £ ook i 1798() ()Xol E3k] o 1A
el AR7t AR 5 gl
Y ou have the right to access such records, please contact the Manager, Licensing and Registration Unit at the address shown in item 2 above.
sz olol i3] 7158 B4 e A g 15 & A7) dsnh o2 AshE 9 28 G5l etk g 87 L S5 3he) sy o))

o ealA] 2
DO NOT WRITE BELOW THIS LINE / o} #9] W& 7| 431X vlA L.,

Application Number Registration Fee Annual Assessment Date Received Date Posted
Approved: State Labor Commissioner $ $
O wcl [ Articles of Incorporation

Date [ LLC Articles of Organization
OIRS [ Business License/ Regional Regulatory Requirements

Date Cleared [ Leased Employee Agreement

[ Bond O FBN
1.D. [ Citations(s)/ Judgment(s)
[ sos Date

Date
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